MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~004384
DEP AR ENT OF PUBLIC MEALTH AND WELF
™ i v L‘RWIS"I'I; District No. y y/ 7 Prnmary fon District No\ﬁ-_%_/_._ﬁegmur‘n No. Aé@_ STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED

proey oy

1. CE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

TRy - - . ce |
) ~_S8t., Louis - B.COUNTY ot  [ouis — 2dmissien)
b. Ccl,? (I outside corporste limits, give TOWNSHIF only) Length of stay in 1b . Inside Limits

Qi
TOWN  Clayton Gardenville .' Yes @-Fo O

t. FULL NAME OF (If NOT in Frospial, give Tocafion insids Cimis T STREET T outn ; aeai
HOSFITAL OR oopial. 9 ! ADDRESS UF cutaide, give location) Reside on Farm

INSTIUTION gt , Louis County Hospital| Y@ NeD 4951 Tieman - Yea O No -
3. NAME OF DECEASED First Middle Last 4. DATE Month - - Day

(Type or print)
ROBERT H BOESE DEATH  Tanuar
5. SEX 6. COLOR OR RACE 7. Married {1  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

male white Widowed J Diverced O | g /3 /1908 54
10a. USUAL OCC_L_IPATION Give kind of wo!'k done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) —_— . .o -
tavern owmer - 5t. Louis County,Mo USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Theodore Boese - Cecelia Hitt Louise
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unk MR , gF dates of serv . - -
nowm| T yom |ive warer Swe ST e Louise Boese 4951 Tieman
18. CAZISE OF DEATH {Enter only uvne cause per lins INTERVAL BETWEEN

PART I. "DEATH WAS CAUSED BY: % .- | ONSET AND DEATH
'IMMEDIATE CAUSE (a) & G‘Wd : M,MM A : ’ il
Conditions, if any/]  DUE TO {b) MM / W 4(9—(,4 &c.g—?

which gave fise to
— abave ‘cause (a), . -
stating the under- .
lying causas last. DUE TO (c}

PART II: O'I'HER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. I¥ decessed was female was
disease condition given in PART | (a) _ . : there a pregnency in last 90 days.

» 2 : [Cve | ONe | o unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED? .0 ] O :
vesO NOM |- .
20c. TIMESOF _Houl  Month, Day, Year |
INJURY a.m.
p.m. )
20d, INJURY QCCURRED 208, PLACE OF INJURY (¢.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm. fuctory, street, office bidg., ete.} )

Vs 300
Rev. 4/59

‘joo&

880

DATE AMENDED

F

[+ ] [+ 1 [~ ]
- |0

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

MEDICAL CERTIFICATION

NOT WHILE AT WORK [J - . )
) onded the d d from 4’7[’4S—§-—- to |!.‘.23'.)1‘1 ‘03 andlausuw-:?:aliveon ‘[7/63

Death occurred at_- '(.: 4 Q m m on the date stated sbove, snd to the best of my knowledge, from the causes stated.
]

_Q R—— . {Degres or fitle) 22b. ADDRES; (/5] d' W_u& 22¢ DATE JIGNED
mq ww O, > Pl |- 217_1%?

Z3a. BURIAL, CREMATION, | 23b. DATE 23c, NAME QF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town, or county) - {Stata}

burial . (Specitn 1/26/1963 Lakewood Park Cemetery St o Louis County, Mo.

~24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. B\' LOC REG W SIGNATURE @g

John L Ziegenhein & Sons 7027 Gravois /- 7’

{Licensad Embalmer’s & it on R Side)

21,

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTEM NO.

L~ 4




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by -, Student Embalmer No.

working under my personal supervision. -

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this body is not embalmed, fact-should be so stated above,




